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Center  doors  stay  open  in  spite  of  icy  storm 


It  was  called  the  blizzard 
of  the  century.  By  the  time  the 
clouds  cleared,  the  powerful 
storm  had  dumped  more  than  a 
foot  of  snow  across  the  region. 

As  traffic  slid  to  a halt 
Saturday,  March  13,  in  the 
wake  of  whiteouts,  sleet,  and 
creeping  ice,  the  Clinical 
Center  carried  on  business  as 
usual. 

Well,  almost,  said  Steven 
Groban,  director  of  the  CC 
Outpatient  Department.  Word 
that  the  storm  was  coming 
prompted  early  coordination 
with  other  hospitals  in  the 
region  and  Montgomery 
County  officials.  Transporting 
key  staff  who  were  stranded  in 
deep  snow  and  icy  conditions 
proved  a headache. 

Volunteers  with  four-wheel 
drive  vehicles  picked  up  and 
delivered  doctors  and  nurses 
for  county  emergency 
operations,  but  there  weren’t 
enough  drivers  to  go  around. 

The  Outpatient  Department 
team  of  Diane  Jenifer  and 
Jawanna  Clark  went  out  over 
the  radio  with  an  appeal  for 
help  on  Saturday.  “Within  10 
minutes,”  Groban  noted,  “we 
got  calls  from  people  offering 
to  help.  We  ended  up  with  our 
own  four-wheel  drive  team, 
some  who’d  never  heard  of 
NIH  before,  that  worked 


The  blizzard  draped  the  sculpture  at 
the  Clinical  Center  front  entrance  with 
a gossamer  mantle  of  ice  and  snow. 

(Photo  by  John  R.  DiMiceli) 

through  Saturday  midnight.” 
The  drivers  stopped  the 
ferry  operation  Saturday  night 
only  because  the  volunteers 
ran  out  of  gas  and  the  gas 
stations  had  closed.  The 
volunteers  brought  in  116  key 
staff  members  and  patients  who 
had  to  come  in  for  treatments 
under  research  protocols  over  the 


course  of  the  weekend. 

The  Outpatient  Department 
coordinated  accommodations  for 
the  nearly  150  staff  members 
who  stayed  over  the  entire 
snowy  weekend. 

Housekeeping  Department 
staff  didn’t  let  the  blizzard 
stop  them,  either.  “Seventy- 
six  people  showed  up  for  the 
weekend,”  said  Walter  Moten, 
department  chief.  “Normally 
we  have  150  to  170  for  each 
24-hour  period.”  Twenty-six 
department  staffers  who  were 
able  to  get  to  work  stayed  for 
a double  shift. 

In  addition  to  regular 
housekeeping  duties,  staff 
kept  clean  the  three  patient  areas 
set  aside  for  Clinical  Center 
employees  who  stayed  all 
weekend  and  needed  a place  to 
sleep.  “We  had  to  clean  as  fast 
as  somebody  left  because 
someone  else  would  come  in,” 
Moten  said. 

“And,  there  were  rooms  we 
had  to  prepare  for  patients 
entering  on  Monday,”  added 
Jean  Green,  chief  of 
operations. 

On-the-spot  cash  awards 
were  presented  to 
housekeeping  staff  members 
who  helped  keep  the 
department  in  operation 
during  the  weekend  blizzard. 

(Continued  on  the  back  page) 


A message  from  the  acting  director 


Work  smarter,  plan  carefully  to  meet  challenges 


It  seemed  appropriate 
halfway  through  this  fiscal 
year  to  provide  a follow-up 
on  the  state  of  the  Clinical  Center. 
You  are  doubtless  aware  from 
newsp^rs,  magazines,  and  TV  about 
the  Clinton  administration’s  plans 
to  modify  federal  programs 
through  the  budget  and  FTE 
processes  and,  specifically,  to 
decrease  by  100,000  the  total  number 
of  government  employees.  The 
president  has  asked  us  all  to  do  more 
with  less.  This  challenge  translates  to 
specific  issues  for  the  Clinical  Center 
about  which  you  should  be 
informed. 

The  most  dramatic  changes  of 
previously  approved  resource 
levels  will  be  in  staffing.  Our  FTE 
(full-time  equivalent)  ceiling  in 
fiscal  year  1993  has  been  reduced 
by  38  to  an  adjusted  level  of 
2,128;  we  must  decrease  by  an 
additional  48  in  fiscal  year  1994, 
which  would  bring  us  then  to  a 
level  of  2,080.  Thus,  the  Clinical 
Center  must  reduce  its  ceiling  by 
a total  of  86  FTE  over  the  next  18 
months,  a reduction  of  4 percent. 
But  we  have  been  anticipating 
such  reductions  (we  too  read  the 
papers  and  watch  television),  and 

“I  hope  you 
share  my 
feeling  of 
excitement 
and  privilege 
to  work  in  this 
incomparable 
research 
hospital...” 


we  are  currently  using  fewer  FTE 
than  allocated  in  our  previous 
ceiling.  With  the  normal  departure 
of  staff,  with  careful  management, 
with  prudent  planning,  and  by 
working  “smarter”  together,  we 
can  handle  these  reductions.  We 
are  also  putting  together  a broad- 
based  group  to  plan  a long-term 
strategy  for  managing  FTE  in  a 
climate  whose  restriction  is  not 
likely  to  change  soon. 

For  more  than  two  years,  we 
have  been  getting  together  every 
six  months  with  institute  clinical 
and  scientific  directors  to  discuss 
their  program  plans.  We  are  keen 
to  meet  the  needs  of  the  institutes, 
who  are  among  our  key  customers, 
in  the  TQM  sense.  Like  us,  each 
institute  is  also  experiencing 
resource  reductions.  FTE 
constrictions  and  resources  in 
general  will  be  focal  points  for 
discussion  at  our  spring  planning 
meetings  in  April;  I will  report  to 
you  on  their  outcome  in  a later 
issue  of  CC  News. 

The  news  on  the  budget  front  is 
not  entirely  negative.  NIH 
administration  has  approved  the 
acquisition  of  a new  PET  scanner 
in  the  current  fiscal  year  and  a 1 .5 
Tesla  MRI  scanner  in  fiscal  year 
1994.  These  two  major  procurements 
will  continue  to  provide  state-of-the-art 
resources  for  the  PET  and  Diagnostic 
Radiology  Departments  to  support  the 
needs  of  institute  investigators. 

Let  me  close  with  the  obvious 
notion  that  it  is  important  for  all  of 
us  to  keep  our  eyes  on  the 
doughnut  and  not  on  the  hole. 
Although  fiscal  year  1994  may  not 
be  a good  year  using  growth  as  a 
criterion,  the  Clinical  Center  will 
still  employ  more  than  2,100 
people  and  will  still  have  a budget 
of  more  than  $227  million.  We 
intend  to  continue  as  the  world’s 
premier  research  hospital,  and  we 
will  continue  to  concentrate  on 
four  areas  of  critical  importance  to 


our  success:  efficient  support  of 
clinical  research,  provision  of  the 
highest  quality  patient  care, 
prudent  management  of  our 
material  resources,  and  nurturing 
of  our  human  resources — our 
employees.  We  look  forward  to 
joining  with  the  institutes  in 
promising  new  initiatives  on  gene 
therapy,  AIDS,  schizophrenia, 
brain  cancer,  and  cancers  of  the 
breast  and  ovary — to  name  only  a 
few. 

I hope  you  share  my  feeling  of 
excitement  and  privilege  to  work 
in  this  incomparable  research 
hospital  at  a time  that,  50  years 
from  now,  will  likely  be  referred  to 
as  the  Golden  Age  of 
Biomedicine. 


Saul  Rosen,  Ph.D,  M.D. 


CC  News 

Editor:  Sara  Rand  Byars 

Clinical  Center  News  is  published 
monthly  by  the  Office  of  Clinical 
Center  Communications,  Colleen 
Henrichsen,  chief,  for  employees  of 
the  Clinical  Center,  National 
Institutes  of  Health,  Department  of 
Health  and  Human  Services. 

News,  article  ideas,  calendar  events, 
letters,  and  photographs  are 
encouraged  and  can  be  submitted  to 
Bldg.  10,  room  1C255,  or  by  calling 
496-2563.  You  may  also  contact  your 
department’s  CC  News  liaison. 

Deadline  for  submission  is  the 
second  Monday  of  each  month.  If 
possible,  submit  your  article  on  a 
Macintosh  disk  (Microsoft  Word 
preferred). 
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Med  students 
focus  on  genetics 

Senior  medical  students  from 
across  the  country  participated  in 
this  year’s  eight-week  inter- 
institute Medical  Genetics  Program 
at  the  Clinical  Center.  The  students 
were  (from  left)  Christina  Master, 
State  University  of  New  York  at 
Buffalo;  Elisabeth  Gordon,  Wayne 
State;  Kieren  Marr,  Hahnemann 
College;  and  Hope  Schlossberg, 
University  of  Medicine  and 
Dentistry  of  New  Jersey. 

Invited  here  to  fulfill  medical 
school  electives  in  genetics,  the 
students  attended  lectures  and 
seminars  given  by  NIH 
investigators,  participated  in 
genetics  clinics,  and  conducted 
research  in  medical  genetics. 


briefs 


Bids  benefit 
patient  fund 

Bid  on  August  box  seat  tickets 
for  “Phantom  of  the  Opera”  at  the 
Kennedy  Center  and  dinner  for 
two  at  the  Roof  Top  Terrace.  How 
about  Redskins  tickets,  box  seats 
for  an  Orioles  game,  or  a weekend 
at  the  Princess  Roy  ale  in  Ocean 
City? 

You’ll  have  your  chance  to 
place  your  b id  at  the  ninth  annual 
auction  to  benefit  the  Patient 
Emergency  Fund  on  April  30  from 
1 1 a.m.  to  2 p.m.  in  the  Visitor 
Information  Center,  Building  10. 

Or  take  your  chances  on 
winning  the  $500  cash  raffle.  The 
drawing  will  immediately  follow 
the  live  auction.  Raffle  tickets 
will  be  sold  the  week  of  the 
auction  outside  Building  10  and 
31  cafeterias. 

For  more  information, 
including  how  to  donate,  contact 


Ruth  Stragner  in  the  R&W  office 
at  496-6061. 

Safety  division 
devises  better  way 

Disposal  of  medical 
pathological  waste  has  become 
safer  thanks  to  a new  bum  box 
devised  by  Occupational  Safety 
and  Health  Branch’s  safety 
division. 

The  new  boxes — bright  white 
with  instmctions  and  logos  printed 
in  orange — are  designed  to 
assemble  easily,  close  simply  and 
fit  together  tightly.  When  the  box 
is  assembled,  the  bottom 
automatically  folds  into  place  and 
closes  securely  with  specially 
designed  t-top  flaps.  No  tape  is 
needed. 

Acquisition  is  easy.  The  boxes 
are  part  of  a kit  that 
includes  five  boxes,  10  plastic 
bags,  and  12  closure  ties.  Users 


are  no  longer  required  to  purchase 
the  components  separately.  The 
new  kits  will  be  available  this 
month  at  the  NIH  Self-Service 
Store,  Building  35,  and  through 
the  NIH  Stock  Catalog. 

Summer  jobs 
open  for  students 

High  school  and  college 
students  have  until  May  10  to 
apply  for  one  of  30  summer 
positions  available  at  the  Clinic 
Center.  The  program,  open  to 
financially  disadvantaged  young 
people  who  are  at  least  16  years 
old,  offers  a chance  to  develop 
basic  job  skills.  “We’re  working 
closely  with  counselors  at  local 
schools  to  encourage 
participation,”  said  Ellen 
Williams,  EEO  specialist  and 
program  coordinator.  Call 
WiUiams  at  496-1584  for  application 
details. 
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Team's  answers  speed  lab  operations 


It  was  a simple  problem  with 
complex  repercussions. 

The  clinical  lab  needed  to  cut 
the  time  it  took  to  prepare 
specimens  for  processing.  Could 
the  steps  required  before  central 
accessioning  and  processing  staff 
parcel  out  specimens  to  the 
appropriate  lab  section  for 
analysis  be  streamlined?  Holdups 
at  the  check-in  point  created 
delays  down  the  line  and, 
ultimately,  a slowdown  in  patient 
care. 

Enter  the  quality  improvement 


Vanessa  Martinez  (from  left),  Jim  Davis,  and  Virginia  Johnson  were 
on  the  clinical  pathology  quality  improvement  team  that  examined 
more  efficient  ways  to  prepare  specimens  for  processing. 


team,  the  home  team. 

“We  tried  to  find  a more 
efficient  way  to  process  the 
specimens  and  cut  down  on  the 
turnaround  time,”  said  team 
member  Vanessa  Martinez, 
accessioning  section  supervisor. 

“We  looked  for  the 
bottleneck,  the  weak  link,”  added 
Jim  Davis,  processing  section 
supervisor. 

The  painstaking  plotting  of 
minutes  required  for  each  step  of 
the  processing  resulted  in  some 
hard  facts  upon  which  the  team 
formulated  suggestions  for 
change. 

By  evaluating  how  some 
1 ,600  specimens  were  handled 
over  five  days,  they  pinpointed 
what  slowed  down  the  processing 
system,  evaluated  what  they 
found,  and  proposed  solutions. 

This  system  of  fixing 
problems  works,  explains  team 
leader  and  microbiology 
admissions  section  supervisor 
Francis  Waterhouse,  because  “it 
empowers  the  people  on  the 
bench,  the  people  who  actually 
do  the  daily  work,  to  develop 
solutions.” 

The  quality  improvement 
team — clinical  pathology’s  first 
such  team — defined  two  main 
sources  of  potential  problems. 

One  was  a predictable  period  of 
peak  demand  for  services.  A 
staffing  pattern  that  tended  to 
encourage  bottlenecks  was 
another. 

“Our  crunch  hours  are 
between  8 and  1 ,”  said 
Waterhouse.  During  that  period, 
staff  receive  as  many  as  253 
specimens  an  hour. 

The  process  begins  with 
verification  that  specimens  come 
in  the  correct  tube  and  in  the 
appropriate  volume.  If  there’s  a 

(Continued  next  page) 
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Francis  Waterhouse  (left)  was  leader  for  clinical  pathology's  first  quality 
improvement  team.  With  him  is  team  member  Mark  Perrin.  The  lab  will 
observe  National  Clinical  Lab  Week  April  18-24 


{Continued  from  previous  page) 

problem  initially,  section  staff 
have  to  call  the  person  requesting 
the  test.  That  can  mean  delays  in 
processing  each  subsequent 
sample. 

Designate  a troubleshooter, 
the  team  recommended,  so 
problem  samples  can  simply  be 
handed  off  for  follow-up  while 
routine  processing  of  acceptable 
samples  continues.  The  team  also 
proposed  split-shift  scheduling  so 
more  people  are  available  during 
the  section’s  busiest  hours,  and 
cross  training  staff  from  other 
sections  to  cover  during  peak 
times  or  when  extra  hands  are 
needed. 

The  results  of  putting  these 
and  other  recommendations  into 
operation  include,  Waterhouse 
said,  improved  customer  service 
through  a faster  turnaround  time 
and  more  efficient  use  of  clinical 
resources. 

There  are  more  subtle 
benefits,  too,  Waterhouse  noted.  A 
group  of  workers  became  a 
cohesive  team. 

“I  knew  we  were  a team 
when  I heard  the  dialogue  change 
from  ‘his’  problem  or  ‘her’ 
problem  to  ‘this  is  what  we  can 
do.’  It’s  nice  to  see  principles  and 
theories  and  ideas  really  working 
and  to  see  people  coming 
together,”  Waterhouse  said.  “We 
have  talented,  resourceful  people 
working  here.  These  resources 
need  to  be  tapped  and  QT  lets  us 
do  that. 

“The  team  leader’s  main  job 
is  to  keep  the  group  cohesive  and 
focused,”  he  explained,  “and  to 
make  sure  they  understand  the  QT 
process.” 

Once  the  team  begins 
working  together,  the  leader  steps 
back  and  lets  the  team  drive  itself. 

“QT  focuses  on  the  process, 
not  on  the  people,”  Waterhouse 
noted.  “We  look  at  how  the  work 
is  done,  then  focus  on  a process 


that  will  allow  us  to  work  more 
efficiently.” 

“For  any  QT  team  to  be 
successful,  supervisors  must 
schedule  the  time  for  team 
members  to  meet  and  the  staff  that 
are  not  part  of  the  team  must  pick 
up  extra  duties,”  said  Peggy 
Spina,  lab  manager.  “This  was  a 
case  of  clinical  pathology 
employees  from  all  five  services 
pulling  together  to  support  the 
improvement  effort.” 

The  team’s  recommendations 
are  being  considered  by  the 
Clinical  Pathology  Department 
managers.  Once  implemented, 
new  procedures  will  be  tested  so 
that  any  benefits  can  be  measured. 

“This  first  total  quality 
management  project  was  selected 
by  members  of  the  department 
voting  on  a list  of  approximately 
15  suggestions,”  said  Dr.  Ronald 
Elin,  department  chief.  “This 


project  clearly  ranked  number  one. 
Even  though  this  was  a very 
difficult  and  challenging  first 
project,  the  team  showed  that  the 
TQM  process  works.” 

Dr.  Elin  added,  “Members  of 
the  team  have  told  me  that  this 
experience  enabled  them  to  really 
understand  what  TQM  is  all  about, 
and  they  are  looking  forward  to 
becoming  involved  in  another 
project  in  the  future.” 

Team  members,  who  worked 
for  nearly  a year  to  focus  on 
improving  their  work  section, 
were  Jim  Davis,  processing;  Judi 
D’Angelo,  hematology;  Vanessa 
Martinez,  accessioning;  Mark 
Perrin,  immunology;  and  Virginia 
Johnson,  chemistry.  Mark  Ruddel 
provided  computer  support  and 
numerous  lab  staffers  kept  the 
section  in  full  operation  while  the 
team  worked  on  improvements, 
Waterhouse  noted. 

— Sara  Byars 
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Respect,  caring 
cornerstones  of 
helping  professions 

Helping  doesn’t  have  to  mean 
curing,  said  social  worker, 
educator,  and  researcher  Ruth 
Gillman 

“I  think  sometimes  we  need  to 
reevaluate  what  we  mean  by 
help,”  said  the  associate  professor 
in  Temple  University’s  social 
administration  school,  . . it 
doesn’t  have  to  mean  taking  away 
pain.  What  it  does  mean  is 
showing  real  respect  and  caring.” 

Gillman  was  keynote  speaker 
for  the  Department  of  Social 
Work’s  observance  of  National 
Social  Work  Month.  She  urged 
those  attending  the  March  22 
seminar  to  take  time  to  reflect  on 
“how  we  feel  about  our 
profession.  Focus  on  rewards,  not 
problems.” 

The  profession’s  greatest 
challenges  often  result  in  its 
greatest  rewards.  Social  workers 
she  surveyed  on  attitudes  about 
AIDS  said  that  their  greatest 
difficulty  was  working  with  young 
people  who  were  dying.  That  was 
also  their  most  gratifying  reward 
because  it  offered  the  opportunity 
for  personal  and  spiritual  growth. 

The  same  traits  that 
characterize  long-term  survivors 
of  illness  also  apply  to  social 
workers  and  others  who  deal  with 
the  chronically  and  terminally  ill, 
she  pointed  out.  They  include: 

•Positive  attitude.  “That 
includes  feeling  that  you  have  a 
purpose  in  life.” 

•Control.  “Remember  that  we 
always  have  control  over  our 
attitude,”  she  said. 

•Social  involvement.  Isolation 
isn’t  healthy,  Gillman  said.  Work 
on  expressing  emotions  and 
building  self-esteem. 

•Spiritual  beliefs.  “.  . . can  we 
help  our  patients  get  in  touch  with 
their  spiritual  needs  without . . . 
imposing  our  own  ideas?” 


Sixteen  of  this  year’s  40  finalists  in  the  annual  Westinghouse  science  talent 
search  visited  the  Clinical  Center  last  month  for  a closer  look  at  research  projects 
underway  at  NIH.  Youngju  Ryu  of  Bronx,  New  York,  met  with  Dr.  Robert  Adelstein 
in  the  molecular  cardiology  lab.  Ryu’s  biophysics  project  was  aimed  at 
developing  a better  understanding  of  the  molecular  basis  of  human  heart  failure. 


Sun  Deck 


Directions:  The  sun  deck  is  located  next  to  the  south  entrance  of  the  building. 
From  upper  levels,  take  the  main  elevators,  located  off  the  central  corridor,  to 
the  first  floor  and  follow  the  directional  signs. 

Looking  for  a place  to  smoke  ? 

As  of  April  15,  smoking  will  be  permitted  only  on  the  sun  deck. 
It  will  no  longer  be  permitted  at  building  entrances  or  in  the  garage. 
This  new  rule  is  aimed  at  making  the  Clinical  Center  a more  healthful 
and  pleasant  place  for  all.  The  area  has  a wheelchair  ramp,  a security 
phone,  and  adequate  night  lighting. 

The  sun  deck  will  be  accessible  between  6 a.m.  and  10  p.m., 
seven  days  a week.  Employees  who  wish  to  smoke  after  those  hours 
will  need  a card-key.  See  your  administrative  officer  for  details. 

Any  employee  who  needs  help  quitting  smoking  may  take  a 
course  entitled  “Break  the  Smoking  Habit.”  Call  496-6211. 
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Concern  for  others  won't  stop  with  retirement 


Janice  Williams  figures  she’s 
covered  many  miles  since  she 
came  to  work  at  the  Clinical 
Center  in  1968 — nearly  half  a 
million  up  and  down  highway  270 
to  her  home  in  Frederick.  Add  in 
hundreds  more,  first  as  an  LPN 
and  later  as  a medical  clerk  here. 

She’s  walked  and  worked 
every  clinic  in  the  building,  except 
on  the  eighth  and  fifth  floors. 
When  she  retired  March  3 1 it  was 
from  the  11th  floor  outpatient 
clinic. 

While  the  move  from  practical 
nurse  to  medical  clerk  opened 
doors  for  career  advancementfor 
Williams,  her  chosen  place  has 
always  been  at  the  patient’s  side. 
“Nursing  is  my  first  love,”  she 
says  simply.  “I  like  making  sick 
people  comfortable.” 

She  began  her  CC  career  on 
10-East,  then  the  cancer  surgery 


Gospel  singing  and  great-grandsons  will 
keep  retiree  Janice  Williams  busy. 

unit.  “I  liked  helping  the  patients 
get  well  and  seeing  them  go  home.” 
Williams,  a West  Virginia 
native  who  took  her  nurse’s 
training  at  a Maryland  tuberculosis 
sanitarium,  won’t  be  leaving  her 
concern  for  healthcare  behind 


when  she  retires.  She’ll  coordinate 
an  outreach  program  for  her 
church  to  check  blood  pressures. 
She’ll  also  work  part  time  at  a 
local  nursing  home. 

And  there’s  her  music.  It  may 
just  be  the  thing  that  gets  her  back 
out  on  the  highways.  A dedicated 
gospel  singer,  Williams  is  a 
member  of  the  Seniors  and  the 
Mass  choirs  at  her  church,  and  the 
18-member  Faith  Gospel  Chorus. 
“Most  of  the  time  I sing  alto,”  she 
says,  “but  I’m  an  all-around 
singer.” 

And  when  she’s  not  singing 
and  looking  after  her  neighbors, 
check  for  Williams  in  the  local 
park.  She’ll  be  there  with  her 
great-grandsons  Jerimiah,  1,  and 
Nehemiah,  2 and  one-half.  “We’ll 
be  going  there  a lot  this  summer 
doing  things  we  haven’t  had  a 
chance  to  do.” 


Dr.  Lynn  Gorbor,  chief,  Department  of 
Rehabilitation  Medicine,  has  received  the  Public  Health 
Service  award  for  exceptional  achievement  in  orphan 
products  deveiopment.  The  award  cited  her  innovative 
and  creative  design  of  braces  for  children  with 
osteogenesis  imperfecta.  The  devices  allow  children  with 
brittie  bone  disease  to  be  more  mobile  and  active.  The 
award  was  presented  Feb.  22  at  the  Department  of  Health 
and  Human  Services.  Dr.  Gerber  was  among  those 
invited  Feb.  23  to  a dinner  sponsored  by  the  Nationai 
Organization  for  Rare  Diseases  commemorating  the  10th 
anniversary  of  passage  of  the  Orphan  Products  Act.  The 
law  encourages  development  of  drugs  and  devices  with 
iimited  commerciai  vaiue  since  the  conditions  they  are 
designed  to  treat  affect  a small  segment  of  the 
population. 


Clinical  Center  volunteers  — inciuding  Amity  Wali, 

15,  (left)  and  Mikel  Brown,  17 — put  in  47,000  hours  last  year. 
That  service  will  be  honored  at  an  awards  ceremony  at  11  a.m. 
on  April  27  in  the  Visitor  Information  Center.  It  follows  Volunteer 
Recognition  Week  April  18-24.  Brown  and  Wall,  both  students  at 
Stone  Ridge  Schooi  in  Bethesda,  work  in  recreation  therapy 
section  of  the  Department  of  Rehabiiitation  Medicine. 
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. . . staff  showed  spirit  of  cooperation  during  storm 


(Continued  from  page  1) 

“We  had  people  come  in 
the  middle  of  the  night  and 
stay  through  the  whole 
storm,”  said  Alberta  Bourn, 
chief  of  the  Nutrition 
Department.  “We  didn’t  miss 
a meal,  didn’t  miss  a thing.” 

Over  the  weekend  of 
the  storm’s  fury,  she  estimates 
the  department  provided  more 
than  1,000  patient  meals.  They 
also  served  between-meal  snacks 
and  made  sure  unit  floor  stocks  of 
food  were  filled.  There’s  always 
plenty  of  food  on  hand  because 
the  department’s  emergency  plan 
requires  that  a minimum  of  a 
week’s  worth  of  food  is  always 
in-house. 

Teamwork  among  nursing 
staff  worked  so  well  that  the 
department’s  emergency  plan 


didn’t  have  to  be  put  into 
operation,  noted  Gladys  Campbell, 
nursing  service  chief  for  critical 
care,  heart,  lung,  and  blood,  and 
neurology  and  neurosurgery. 
Detailed  weather  forecasts 
allowed  time  for  advance 
planning.  Head  nurses  called  staff 
slated  for  weekend  duty  to  arrange 
for  coverage. 

“We  literally  did  not  have  one 
staffing  problem,”  Campbell  said. 
There  were  plenty  of  volunteers  to 
cover  for  staff  unable  to  get  in, 
and  some  nursing  units  were 
consolidated  so  not  as  much  staff 
was  needed. 

“There  was  a department- wide 
commitment  and  team  spirit,”  she 
said.  “I  think  a lot  of  it  had  to  do 
with  the  QT  system,  the  sense  of 
‘we’re  all  in  this  together.’  ” 

That  cooperative  spirit  was 
evident  throughout  the  Clinical 


Center.  “There  were  no  major  crises,” 
added  Dr.  David  Henderson, 
associate  director  for  quality 
assurance  and  hospital  epidemiology. 
“The  minor  ones  were  handled 
with  dignity  and  aplomb.” 

Henderson  moderated  two 
open  forums  to  discuss  lessons  learned 
from  the  blizzard.  A CC  team  will 
evaluate  comments  and  suggestions 
and  make  recommendations  for 
improving  operations  during  similar 
emergencies  in  die  future.  “The 
meetings  were  also  to  thank  all  the 
players  who  helped  us,”  he  said. 

Raymond  Becich,  CC 
executive  officer,  stressed  any 
emergency’s  bottom  line,  “All  our 
employees  are  considered  essential 
employees.  We  never  know  how  a 
snow  storm  will  hit.  We  never 
know  who  will  be  able  to  get  in 
here.  There  are  times  we  need  as 
many  hands  as  possible.” 

— Sara  Byars 


april 


Grand  Rounds 

12  noon-1  p.m. 

Lipsett  Amphitheater 
Progress  Toward  a 
Functional  Visual 
Prosthesis  for  the  Blind, 
Conrad  Kufta,  M.D., 
NINDS 


14  Grand  Rounds 

12  noon-1  p.m. 

Lipsett  Amphitheater 
Puzzling  Pains  in  Private 
Parts:  Perineal  Pain 
Problems,  Maria  Turner, 
M.D.,  NCI;  Driving  by 
the  Elderly:  A Risk 
Worth  Taking?,  Robin 
Barr,  Ph.D.,  NIA 


15, 

16 


Scientific  Frontiers  in 
Clinical  Dentistry 

8:30  a.m.-5:30  p.m. 
Masur  Auditorium 
Sponsored  by  NIDR 


Grand  Rounds 

12  noon-1  p.m. 

Lipsett  Amphitheater 
Asthma  and  the 
Controversies  of  the  ‘90s, 
Michael  Kaliner,  M.D., 
NIAID;  The  Organization 
of  Semantic  Knowledge  in 
the  Human  Brain:  Clues 
from  the  Study  of 
Dementia,  Alex  Martin, 
Ph.D.,  NIMH 


2 Y NIDDK  Clinical 

Nutrition  and  Obesity 
Lecture  Series 
8:30  p.m. 

Lipsett  Amphitheater 
Critical  Periods  in  the 
Development  of 
Childhood  Obesity, 
William  H.  Dietz,  Jr., 
M.D.,  Ph.D.,  New 
England  Medical  Center 


Clinical  Staff  Conference 

12  noon-1 :30  p.m. 

Lipsett  Amphitheater. 
Septic  Shock:  Treatment 
Strategies  Based  on  New 
Insights  into  Pathogenic 
Mechanisms,  Charles 
Natanson,  M.D.,  CC 


